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. 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Narmg

PO0000088141

CARE FIRST OCCUPATIONAL HEALTH CENTER, INC.
Principat Place of Business Maillng Address

115 PONGE DE LEON BLVD 115 PONGE DE LEON BLVD
MIAM) FL 33135 WA FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, elc.

[T —

FILED

Aug 31, 2001 8:00 am

Secretary of State

07-16-2001 90003 007 **%550.00

DO NOT WRITE IN THIS SPACE

City& Stalg~:- - 7 et ags T T L - =.City.& Stater-: = - .—_. . - . -t=4, FEl Number-+—, P - AppliedFor.—. ' . !
(95’ /07-/"3(?/( l Not Apglicable ;
- } i
- ™ -
ap Country an Counlry 5. Centificate of Status Desired a ggzg‘ :i:g"ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
T * - TTTITZyName T T T — ¢ T T -
| .
MARTINEZ, CARLOS Strest Address {P.O. Box Number is Not Acceptable)
115 PONCE CE LEON BLVD :
MIAM] FL 33135

City

FL I Zip Code ) i

8. The above named enliiy su}mi_ts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e s
SIGNATURE Wb
Signaturs, lypod or printed narma of registared ageni and Lt if Applicable. (NOTE: Pegistered Agenl xipnats 19Guired when reinsialing) DATE \
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $550.00 10. Eiscii o Einanci o 1:
.|+~ Takfiling requirement and glects 1o do'so. <= ~-|===After:Sdptembier 12; 200 Fee will ba $750:80~~ '&‘—.-Trz:t!;ﬂr%a_g?ftﬁg;ﬁ: neng o f?d;%gm_’;‘:ax‘l R )
‘ (See criteria on back) m] Make Check Payable to Department of Siate | i '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 . '
TE PD [ Detete Tme Dcrange [ Addition | 5 ]
NANE SCUDER, GAETANO WAME B :
st oovess | 115 PONCE DE LEON BLVD SIRGE AbORESS 2
CITY-ST-ZP MIAMI FL 33135 oY-§1- 7P é-l 6 |
TLE vsD 7 peite Tme DI Change [ Addition | S B 1
NAE MARTINEZ, CARLOS NAME
sTREeT A00Ress | 415 PONCE DE LEON BLVD , B STREET ADORESS
CInv-sT-2P " \MIAMI'FL 33135 TR ey e = e fryiyTie - | e T Tt — - P
LE i) [ Gelere | nmLe [ cChange [ Addition ]
NAME REYES, RUBEN D JR NAKE
smEETADDARESS {115 PONCE DE LEON'BLVD — ~ |- SIREET ADDRESS < [ —— = = o =1}
CINY-ST-2P CAY-ST-21P b
MIAMI FL 33135 _ 1
e [ petets TE Ol crange [ Aodition i
NAME NAME I
STREET ADORESS STREET ADDRESS 5
CIrY-ST-2P ciry-St-ap !‘;:
" l
~f ™ 00 Dett e O cvge L] Addiion !
| NAME ’ RAME Eii
/| SPREETADDRESS ‘STREET ADDRESS E{
4 CY-sT-2e CITY-5T-Tp i
e 3 oelete TME [ Change [ Addition it
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-S1-2P

2 this repo

t qualify for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
dfe and that my signature shall have the same legal eflect as if mada under ath: that | am an officer or director
as.required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

Deviene Phome #




